University of Southern Maine

USM Digital Commons
Muskie School Capstones and Dissertations

Student Scholarship

Spring 2021

Assessment of the Point of Dispensing Just in Time Training
(JITT) Training Manual
Caitlin Hager MPH
University of Southern Maine, Muskie School of Public Service

Follow this and additional works at: https://digitalcommons.usm.maine.edu/muskie_capstones

Recommended Citation
Hager, Caitlin MPH, "Assessment of the Point of Dispensing Just in Time Training (JITT) Training Manual"
(2021). Muskie School Capstones and Dissertations. 166.
https://digitalcommons.usm.maine.edu/muskie_capstones/166

This Capstone is brought to you for free and open access by the Student Scholarship at USM Digital Commons. It
has been accepted for inclusion in Muskie School Capstones and Dissertations by an authorized administrator of
USM Digital Commons. For more information, please contact jessica.c.hovey@maine.edu.

Assessment of the
Point of Dispensing
Just in Time Training (JITT)
Training Manual
First Reader: Judith Tupper, DHEd, MCHES, CPPS
Second Reader: Ben Greenfield, Ph.D

Principal Investigator:
Caitlin Hager
MPH Candidate
Muskie School for Public Service
University of Southern Maine
caity.hager@gmail.com

Table of Contents
Abstract .......................................................................................................................................................................................2
Introduction..............................................................................................................................................................................3
Audience .................................................................................................................................................................................. 4
Assessment Objectives ...................................................................................................................................................... 4
Methods .......................................................................................................................................................................................4
Closed POD Exercises ......................................................................................................................................................... 5
Observational Review of JITT at Closed POD Exercises.................................................................................. 5
Desk Review ........................................................................................................................................................................... 5
Key Informant Interview .................................................................................................................................................. 5
Qualitative Analysis ............................................................................................................................................................ 6
Working with Human Subjects ...................................................................................................................................... 6
Results..........................................................................................................................................................................................6
Participants ............................................................................................................................................................................ 6
Table 1. Assessment Participants ............................................................................................................................ 6
Utility ........................................................................................................................................................................................ 7
Design ....................................................................................................................................................................................... 8
Content ..................................................................................................................................................................................... 8
Observational Revie of JITT at Closed POD Exercises .......................................................................................... 8
Discussion ..................................................................................................................................................................................9
Limitations ............................................................................................................................................................................. 10
Conclusion............................................................................................................................................................................... 10
Appendix A - Acronyms ................................................................................................................................................. A-1
Appendix B – Annotated Bibliography.................................................................................................................. B-1
Appendix C – Just in Time Training (JITT) Training Manual .................................................................... C-1
Appendix D – Key Informant Interview Questions ...................................................................................... D-1

1

Abstract
This project assesses the utility, design, and content of a recently developed Point of Dispensing
(POD) Just in Time Training (JITT) Training Manual developed and written by the Principal
Investigator. The JITT Training Manual provides instructions for using the JITT Checklist,
guidance for delivering JITT training, and helpful reminders. Eleven public health professionals
reviewed the JITT Training Manual and provided qualitative feedback through key informant
interviews. Participants found the Training Manual useful, offered suggestions for the final
design, and approved of the content. Participants felt that additional training on POD
operations is beneficial for public health professionals tasked with working as a JITT instructor.
The Training Manual should be produced in an easy to reference hard copy format and
incorporated into POD training in Maine.
Note: The project includes the use of many acronyms, these acronyms are an integral part of
public health emergency preparedness rhetoric and are a known and important vocabulary
during a situation where the JITT Training Manual would be used. See: Appendix A - Acronyms
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Introduction
The Maine Center for Disease Control and Prevention (CDC) has plans to dispense medical
countermeasures to the public in response to a public health emergency when necessary. The
public will receive medical countermeasures at a Point of Dispensing (POD) that is staffed by
public health workers and volunteers. Maine CDC plans to dispense medical countermeasures
to the entire population, which would require thousands of POD workers. While many POD
trainings are held each year, it is impossible to pre-train the entire workforce that would be
required for a full POD activation. Following nationwide best practices, the Maine CDC plans to
conduct Just in Time Training (JITT) to all POD workers immediately before they begin
dispensing medical countermeasures at the POD. JITT is a brief training program designed to
quickly train public health volunteers who will work in a POD and dispense medical
countermeasures to the public during an emergency. Prior to 2020, JITT was conducted in a
training environment during emergency preparedness exercises by only a handful of highly
trained public health workers. During a public health emergency requiring a full POD activation,
JITT would need to be delivered simultaneously at dozens (perhaps hundreds) of sites by many
different instructors with various levels of pre-training. Participant feedback from an
emergency preparedness exercise in 2016 indicated that some participants felt the JITT before
the exercise was adequate while others felt they did not get enough information. During the
2016 exercise, the JITT was delivered by the same instructor to multiple groups throughout the
exercise. The mixed feedback on the JITT during the exercise revealed the need for a quality
improvement project for JITT for POD operations.
A checklist for JITT instructors to use while delivering JITT was developed and tested by the
Principal Investigator (PI) in a training environment in 2017 and used in a Hepatitis A vaccine
clinic in 2018. The goal of the checklist is to ensure that consistent JITT is delivered to (and
understood by) POD workers during an exercise or POD activation. The checklist is for the
instructor to use on the day of the POD activation while delivering JITT to ensure that the
correct information is sufficiently covered during the JITT. During a public health emergency,
some JITT instructors may be asked to conduct JITT with little or no prior instructions or
exposure to the JITT Checklist. A review of the existing literature (Appendix B) was essential
before creating the JITT Training Manual (Appendix C). The JITT Training Manual was created by
the PI with the goal of providing a detailed explanation on how to use the checklist, deliver JITT
training, and provide additional helpful reminders. The Training Manual was written by the PI
so that new JITT instructors would have a tool to review when developing their first JITT session
and to serve as a reference for more experienced JITT instructors when using the checklist to
train POD workers. The Training Manual explains the checklist.
In order to determine if the Training Manual is a helpful tool for both new and well-trained JITT
instructors, the JITT Training Manual must be assessed before it is presented to the Maine CDC
for adoption as a public health emergency training tool in Maine. This capstone project
assessed the JITT Training Manual by recruiting public health professionals who are likely to be
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asked to be a JITT instructor to review the manual and provide constructive qualitative
feedback. Participant feedback will be reviewed and analyzed in this capstone paper and used
to improve the Training Manual before it is officially put into use by the Maine CDC. The
Training Manual was written during the PI’s Field Experience for the University of Southern
Maine Muskie School’s Master of Public Health Program, which this capstone project builds
upon. This assessment may also be used to justify the inclusion of the JITT Training Manual to
further enhance JITT for POD operations in other settings such as in the National Association of
County and City Health Officials (NACCHO) Toolbox, a free online collection of tools and
resources available to the public health community or for presentation at state, regional, and
national conferences.
Audience
The JITT Checklist and POD JITT Training Manual are for use by the Maine CDC Public Health
Emergency Preparedness office and their partners involved in POD operations including Maine
CDC Public Health Nurses, Maine District Public Health Liaisons, and Medical Reserve Corps
volunteers. The assessment of the JITT Training Manual is intended to provide constructive
feedback for improvements to the manual to ensure it is easily used by the target audience.
Assessment Objectives
Objective 1: (User Review) Collect feedback by key informant interview on the utility,
design, and content of the JITT Training Manual from two JITT instructors who have had
the JITT Training Manual as a resource to prepare for and deliver JITT during a Closed
POD exercise.
Objective 2: (Desk Review) Collect feedback by key informant interview on the utility,
design, and content of the JITT Training Manual from at least five public health
professionals who may be responsible for delivering JITT during an emergency who have
reviewed the entire JITT Training Manual.
Objective 3: (Observational Review) Assess JITT instructors’ use of the JITT Checklist in
an exercise environment after the instructor has had the JITT Training Manual for one
day to one week in advance.

Methods
The JITT Training Manual was assessed by public health professional staff who are the target
audience for using the JITT Training Manual and JITT Checklist. The assessment of the JITT
Training Manual occurred in two different environments: a Closed POD Exercise and a Desk
Review. There are two primary types of PODs in Maine - Open and Closed. An Open POD is at a
place familiar to the public and is staffed by public health workers and volunteers. A Closed
POD is at a location where people work or live and is staffed by the people who work or live
there. Common examples of Closed PODs in Maine are hospitals and Long Term Care Facilities.
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Generally, at an Open POD, the Maine CDC is responsible for operating the POD and providing
JITT. At a Closed POD, the Closed POD facility is responsible for JITT. The assessment
participants are in job positions that are likely to be assigned as JITT instructors in both Open
and Closed PODs.
Closed POD Exercises
On May 10th, 2019 two Long Term Care facilities conducted Closed POD exercises at their
respective facilities. The facility exercises mimicked a real-world POD activation where the Long
Term Care Facilities activated their Closed POD Plans that include JITT to POD staff. Four days
prior to the exercise, staff at the facilities received the JITT Training Manual as a resource
available to them to prepare for and conduct JITT on the day of the exercise.
Observational Review of JITT at Closed POD Exercises
During the Closed POD exercises, the PI observed JITT conducted by Closed POD staff.
The PI used the JITT Checklist to track which sections of the JITT Checklist the JITT
Instructor covered during the JITT session. Following the JITT session, the PI conducted a
key informant interview with the JITT instructor at each facility to collect qualitative
feedback on the use of the JITT Training Manual in preparation for the JITT training
session.
Desk Review
The PI, Maine CDC Public Health Nursing Supervisor, and a District Public Health Liaison
recruited nine Maine CDC staff to conduct a Desk Review of the JITT Training Manual.
Recruitment of Maine CDC staff focused on staff that may be asked to conduct JITT during a
POD activation or exercise and are the target audience for the JITT Training Manual. Staff were
asked to complete the Desk Review and participate in a key informant interview.
Key Informant Interview
The key informant interview consisted of open and closed ended questions (Appendix D) that
asked participants their opinions about the utility, design, and content of the manual. The
interview questions collected background information about the participants including their
role and prior training on POD operations. The same interview questions were asked of both
the Closed POD Exercise JITT Trainers and the Desk Review participants. All interviews were
recorded with a digital voice recorder, with participant consent, and the PI took written notes
during the interviews.
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Qualitative Analysis
Responses to interviews were analyzed by reviewing written notes from all key informant
interviews and identifying themes among the responses. Qualitative feedback was collected to
be used to make specific edits to the JITT Training Manual.
Working with Human Subjects
A Request for Determination of Research Involving Human Subjects was submitted to the
University of Southern Maine’s Institutional Review Board (IRB) and the requirement was
waived.

Results
Participants
Eleven professionals participated in a key informant interview with the following job categories
(Table 1): Maine CDC Public Health Nursing, Maine CDC District Public Health Liaison, Maine
CDC Public Health Emergency Preparedness (PHEP), and Long Term Care Facility staff
responsible for JITT.
Table 1. Assessment Participants
Job Category

Number of Participants Level of Previous
Training

Maine CDC Public Health Nursing

4

Varied

Maine CDC District Public Health
Liaison

2

Highly Trained

Maine CDC Public Health
Emergency Preparedness (PHEP)

3

Highly Trained

Long Term Care Facility staff
responsible for JITT

2

Minimally Trained

Except for the two District Public Health Liaisons, each participant has a different title or role
within their specific program.
Participants had a variety of previous training or exposure to POD related training. Most Maine
CDC employees have attended formal POD training which is also incorporated into annual
Public Health Nursing Training. All three PHEP staff and both District Public Health Liaisons have
participated in POD exercises. Seven of the participants were highly trained and the Long Term
Care Facility staff had some or no prior POD training.
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“I think the manual is very
complete; without the
checklist there are things
that get glossed over and
missed, especially about
external communication and
volunteers, so if I had the
time, I would use it.”
- Desk Reviewer

Nine of the 11 participants thought that they would be asked to
conduct JITT at a POD. One was unsure and had recently had
training for the first time. The Maine CDC Medical
Countermeasure Manager anticipated that he would have other
responsibilities during a POD activation; as the Subject Matter
Expert for the Maine CDC on POD Operations, his assessment of
the review was essential. The two Long Term Care Facility staff
were specifically asked to do JITT for the Closed POD Exercises.

Utility
All participants felt that the Training Manual helped the reader understand how to use the
checklist during JITT. Most participants thought that they would use the manual to plan a JITT
session if they were asked to conduct JITT. Participants found the checklist helpful and many
participants discussed the Training Manual as one of many resources that would be helpful.
Some participants noted that the nature of emergencies being situation dependent and rapidly
evolving could require last-minute updates to the information. Some participants noted that
the Training Manual is helpful to reference after receiving related training.
Most participants felt the Training Manual would be a helpful tool for guiding the instructor
through the process of using the JITT Checklist during an actual JITT session. Participants
welcomed the helpful reminders included in the “Additional
Guidance” section. Some participants named the checklist and
table of contents as helpful tools and others noted using the
“The checklist is a huge
reference point for POD
Training Manual as a reference is helpful beyond JITT and
Manager
specific information;
provides awareness of other POD planning tools and forms.
for the instructor it was good

for focusing on what JITT
When asked which section of the Training Manual was least
should
take into account.”
useful, most participants indicated that all of the Training
- Desk Reviewer
Manual was useful. Specific sections that were mentioned as
being less useful were: “Incident Command System,” the
“Additional Guidance” section, the “Behavioral Health at a
POD” section, and the Introduction. (“Behavioral Health at a POD” is within the “Additional
Guidance” section.) There was no uniform agreement on useful or less useful sections. What
some found useful, others found less useful and vice versa.

When asked if reading the manual is sufficient material for a JITT instructor to review, or if JITT
instructors need additional training before conducting JITT, most participants thought
additional training is necessary or helpful. Participants noted the time constraints for additional
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training and thought that hands-on training and exercises on POD operations or some way to
see the flow of a POD would be the most helpful additional training.
Design
Participants thought the design of the manual was good and flowed well, they found that they
could easily reference a specific section of the manual. Many participants thought that adding
tabs would make the manual easier to reference and some noted that color-coding could help.
Other suggestions for design changes included adding graphics or producing the manual in a
smaller version similar to another tool, the Point of Dispensing Field Operations Guide (FOG).
Participants would prefer to use the Training Manual in a hard copy format and some would
like to have it available as both hard copy and electronic.
Content
All participants thought that the Training Manual had enough instruction on how to use the
checklist. The participants who used the Training Manual at Long Term Care Facilities that are
Closed PODs noted that there may be differences between Closed and Open PODs and that the
manual is written for more of an Open POD audience. While some participants had specific
details that they thought should be added to the manual, most
did not think there was anything missing. A few participants
“If this is what you have
expressed the desire for a larger toolkit with all POD resources in
time for, then it would
one place. One participant who used the manual during a Closed
be sufficient but any kind
POD exercise did assemble a toolkit, similar to what Desk
of specific operations
would need additional
Reviewers suggested, that included the Closed POD Plan,
training.”
Training Manual, customized checklist, and other notes about
- Desk Reviewer
the facility’s specific POD operations. Most participants did not
think there was any content that should be removed; a few
participants named specific sections that they thought could be
removed. All of the sections that participants mentioned should be removed were also named
by other participants as sections that they found most useful.
Observational Review of JITT at Closed POD Exercises
At the Closed POD exercises, one participant used the
checklist during the JITT session and had customized it
for the specific facility and exercise. The other
participant did not use the checklist and had not
carefully reviewed the Training Manual. This participant
was given the Training Manual by a supervisor the day
prior to the exercise and stated that not enough time or
instruction was given to understand the role of a JITT
instructor on the day of the exercise.
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“If I had previous training on
JITT and then went back to the
manual, it would be easier to
understand what needs to
happen.”
- Closed POD JITT Instructor

Discussion
Participants were engaged with the assessment of the manual and offered constructive
feedback. The Training Manual was developed to provide more information to JITT instructors;
this assessment shows that additional training would still benefit JITT instructors, though the
Training Manual would be a helpful tool to those who must conduct JITT and have had minimal
previous training when time is of the essence. The more time that JITT instructors have to
review the Training Manual and customize their JITT Checklist and training plan, the more
comfortable the instructor would feel using the manual.
There were some differences between the two groups of reviewers. The nine participants who
completed the Desk Review had more extensive POD training in their backgrounds and also had
more time to review the manual; they were able to schedule the interview at a time after they
had ample time with the Training Manual. The two participants in the Closed POD exercise had
minimal and/or no previous POD training. One of these participants received the Training
Manual four days before the JITT and was the only participant to report finding the manual
overwhelming. This participant also spent a lot of time customizing the checklist, creating a
toolkit, and worked hard to use the checklist to deliver the best JITT possible at the Closed POD
Exercise. The other Closed POD participant did not use the checklist and had no previous POD
training; that participant was given very little time to review the Training Manual. Both Closed
POD participants felt like more training was necessary before conducting JITT. Other
participants noted that it would be helpful to review the JITT Training Manual regularly or had
recently attended POD training. While real world scenarios would likely require individuals to
conduct JITT with little time to review the Training Manual or complete training, it is clear that
participants thought that repeated exposure to POD training is important. Ideally, potential JITT
instructors should have the Training Manual prior to a POD activation and have more than a
few days to read the content.
Participants indicated which parts of the Training Manual were helpful and offered suggestions
for making it easier to use: The Training Manual should be made available to JITT instructors in
a hard copy format and also available electronically. If possible, the Training Manual should be
printed and bound with tabs for quick reference and distributed to anyone that may be a JITT
instructor. Alternatively, the Training Manual could be printed and put in a binder with other
POD resources to create a toolkit.
The idea of incorporating the Training Manual into a larger toolkit would be best if it was done
by the JITT instructor for a specific site where the toolkit would also include the POD plan and
floor plan for that site. This may be a better approach for Closed PODs where the JITT instructor
is pre-identified and assigned to a specific site. In an Open POD, a JITT instructor may be
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assigned to a site during a POD activation where it would not be as easy to have a complete
site-specific tool kit ready ahead of an emergency event.
Generally, the participants found the content of the manual to be the right type and amount of
content, with some individual preferences. Since there were no clear trends in parts that
participants found more or less useful, no content should be removed from the manual.
Participants identified some sections that needed additional clarity which will be used to make
sentence level edits to the Training Manual.
In the process of assessing the JITT Training Manual, participants shared several ideas that
could be used to improve future POD training in Maine. Training on how to use the Training
Manual can be incorporated into future Maine POD training and may be a good addition to the
annual training for Maine CDC Public Health Nurses. Individuals who are pre-identified to be
JITT instructors should have access to additional training on delivering JITT and should be
trained on POD operations. Training tailored specifically for Closed PODs would help identify
differences between Open and Closed POD operations and provide additional value to Closed
POD JITT instructors. Pre-recorded training could be created to be available for JITT instructors
so they could easily access it when they are called on to be a JITT instructor during a POD
activation or as they prepare for an exercise.

Limitations
This assessment provided qualitative feedback from a small sample size of professionals. Only
one of the two Closed POD participants carefully reviewed the Training Manual. There were
noticeable differences between the Desk Review and Closed POD groups and the small sample
size of the Closed POD group. Future assessment of the Training Manual should include more
participants who use the Training Manual in an exercise environment. Some of the participants
have received previous POD operations training delivered by the PI. The Training Manual was
written by the PI; this may have resulted in confirmation bias in this assessment.

Conclusion
The JITT Training Manual is a useful tool for public health professionals in Maine who may serve
as JITT instructors at PODs. The manual should be formally adopted by the Maine CDC and
incorporated into future POD training. JITT instructors at Closed PODs should consider using the
Training Manual to build their own toolkit. Anyone who knows they will be called upon to be a
JITT instructor should review the Training Manual periodically to remain comfortable using it in
case they are activated to provide JITT at a POD. The Training Manual should continue to be
assessed at POD exercises to collect additional feedback from JITT instructors that use the
Training Manual in practice.
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Appendix A - Acronyms
FOG - Field Operations Guide
IRB - Institutional Review Board
JITT - Just in Time Training
Maine CDC - Maine Center for Disease Control and Prevention
NACCHO - National Association of County and City Health Officials
PHEP - Public Health Emergency Preparedness
POD - Point of Dispensing
PI - Principal Investigator
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Appendix B
Annotated Bibliography
Summary of key principles of adult learning and training that apply to the project
These articles are from journals such as Journal of Public Health Management and Practice,
Public Health Reports, and Family and Community Health. The JITT Checklist was developed
using information and material from The Checklist Manifesto (Gawande, 2009) and the JITT
Training Manual was developed using concepts from Hands-On Training (Sisson, 2001).
Articles on adult learning and training in public health emergency preparedness explain the
importance of experiential learning and the mixed use of written materials and oral instruction.
Public health preparedness training programs have been evaluated using self-assessment,
observation during training and exercise, impact assessment using pre- and post-tests, and
web-based forms.
Checklists
Burke, R.V. (2015). Checklist Use in Evaluating Pediatric Disaster Training. American Journal of
Disaster Medicine. 10 (4), 285-294. doi:10.5055/ajdm.2015.0210.
● A checklist was tested in a disaster training scenario.
● Without the checklist, several interventions were skipped over.
● Using a checklist allows for self-checked feedback.
● Emergency preparedness exercises are a comfortable environment to practice using
checklists to be prepared to use them in an emergency.
Gwande, A. (2009). The checklist manifesto: How to get things right. New York, NY:
Metropolitan Books.
● Checklists are quick and simple tools to be used by expert professionals.
● Use a checklist for knowledge that needs to be shared in a simple, usable, and
systematic form.
● Checklist helps the users to be as smart as possible every step of the way, but does not
tell them what to do, it provides critical information needed at the time it is needed.
● Should include a publishing date on checklists.

Adult Learning and Preparedness Training
Culley, J.M. (2010). The Role of the Medical Reserve Corps in Nursing Education. Journal of
Nursing Education, 49 (12), 708-711. doi:10.3928/01484834-20100930-04.
● Discusses helpful information about preparedness training and training products
developed by University of Massachusetts Amherst for their Medical Reserve Corps and
POD exercises.
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Frahm, K.A., Gardener, P.J., Brown, L.M., Rogoff, D.P., Trouttman, A. (2014). Community Based
Disaster Coalition Training. Journal of Public Health Management Practice, 20 (5),
S111-S117. doi:10.1097/PHH.0000000000000058
● Study by a Preparedness and Emergency Response Learning Center (PERLC).
● Discussion of two year training program for community-based disaster coalition
members that had positive outcomes for improving knowledge and participant
satisfaction.
● Coalition based training is helpful for members to share experiences that help their
peers while going through a shared training experience.
Hites, L., Altschuld, J. (2010). Understanding Quality: A Guide for Developers and Consumers of
Public Health Emergency Preparedness Trainings. Public Health Reports, 125, 33-42.
https://pubmed.ncbi.nlm.nih.gov/21133063/
● A guide that is based on an evaluation of training programs. This article can be
referenced when selecting a training program or used based on the guiding principles of
training outlined.
Hites, L.S., Sass, M.M., D’Ambrosio, L., Brown, L.M., Wendelboe, A.M., Peters, K.E., Sobelson,
R.K. (2014). The Preparedness and Emergency Response Learning Centers: Advancing
Standardized Evaluation of Public Health Preparedness and Response Trainings. Journal
of Public Health Management and Practice, 20 (5), S17-S23.
doi:10.1097/PHH.0000000000000066.
● Evaluating behavior change as part of a training program is helpful.
● Training programs include multiple sessions over time where the same competency is
repeatedly targeted.
● Repeated targeting of a competency over time is more likely to lead to behavior change.
● Useful reference for program evaluation using Donald Kirkpatrick training evaluation
model.
Leinhos, M., Quari, S.H., Williams-Johnson, M. (2014). Preparedness and Emergency Research
Centers: Using a Public Health Systems Approach to Improve All-Hazard Preparedness
and Response. Public Health Reports, 129, 8-18. doi: 10.1177/00333549141296S403.
● Overview of the Preparedness and Emergency Research Centers (PERCCs)
● Lists that the University of Minnesota School of Public Health has a main research
domain that focuses on identifying best practices for training and measuring
improvements in public health preparedness.
Nambisan, P. (2010). Online Public Health Preparedness Training Programs: An Evaluation of
User Experience with the Technological Environment. Online Journal of Public Health
Informatics, 2(3), 1-19. doi:10.5210/ojphi.v2i3.3012.
● Evaluation of online emergency preparedness training.
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● Offers strategies for improving online preparedness training.
● Suggests creating more interactive and fun user interface - example of Idaho program
using ‘Second Life’ for training.
Parker, C.L., Barnett, D.J., Fews, A.L., Blodgett, D., Links, J.M. (2005). The Road Map to
Preparedness: A Competency-Based Approach to All-Hazards Emergency Readiness
Training for the Public Health Workforce. Public Health Reports, 120, 504-514.
doi:10.1177/003335490512000505
● Adults have preference for experiential learning.
● Students’ attitudes are significantly more positive about the subject matter in
experiential settings than traditional didactic settings.
● Article outlines evaluation measures for training.
Potter, M.A., Miner, K.R., Barnett, D.J., Cadigan, R., Lloyd, L., Olson, D.K., Parker, C., Savoia, E.,
Shoaf, K. (210). The Evidence Base for Effectiveness of Preparedness Training: a
Retrospective Analysis. Public Health Reports, 125, 15-23.
doi:10.1177/00333549101250S504.
● Literature review and thematic analysis of 137 articles about preparedness training.
● Effectiveness of training modality is dependent on trainee preferences and access.
● Online training efficacy is dependent on the quality of the technology.
● Evaluation of training should be based on outcomes of training.
● Suggests that training programs should be linked to governmental policy making and
practices and measure training program performance based on exercise outcomes.
Qureshi, K.A., Gershon R.R.M., Merrill, J.A., Calero-Breckheimer, A., Murrman, M., Gebbie,
K.M., Moskin, L.C., May, L., Morse, S.S. Sherman, M. (2004). Effectiveness of an Emergency
Preparedness Training Program for Public Health Nurses in New York City. Family and
Community Health, 27 (3), 242-249. doi:10.1097/00003727-200407000-00011.
● Training program for public health nurses in New York City to train on the emergency
response plan and their specific roles.
● Tested knowledge, attitudes, perceptions, and behavioral intentions and validated the
training program.
● Found that nurses had a high baseline of knowledge and positive attitude about
responding and that improvements occurred between training sessions.
Sisson, G. (2001). Hands-on training. A simple and effective method for on-the-job training. San
Francisco, CA: Berrett-Koehler Publishers, Inc.
● A prepared instructor is crucial to Hands On Training - consider how to ensure all JITT
instructors are prepared.
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● It may be useful to create a Training Guide.
● When delivering Hands on Training, it is helpful to talk and demonstrate at the same
time, doing both together is more effective than one and then the other.
● Consistency is key for Hands on Training.
● Demonstrate twice - how does this feed in to just-in-time training and offering pretraining.
● First cover the tools then cover the steps of each task.
● Adapt the four phase sequence can be used in MCM training.
Turnock, B.J., Thompson, J., Baker, E.L. (2010). Opportunity Knocks But Twice for Public Health
Preparedness Centers. Public Health Reports 125, (5), 1-3.
● Editorial about the Centers for Public Health Preparedness program that was broadened
to be the Preparedness and Emergency Response Research Centers (PERRCs).
● Helpful information about public health emergency preparedness training and
education resources.
● Resource for other literature reviewed.
Waeckerle, J.F., Seamans, S., Whiteside, M., Pons, P.T., White, S., Burstein, J.L., Murray, R.
(2001). Executive Summary: Developing Objectives, Content, and Competencies for the Training
of Emergency Medical Technicians, Emergency Physicians, and Emergency Nurses to Care
for Casualties Resulting from Nuclear, Biological, or Chemical (NBC) Incidents. Annals of
Emergency Medicine, 37, 587-301. doi:10.1067/mem.2001.115649.
● A task force evaluated six training courses and broke down the components of NBC
training - article lists components of this type of training. Could be used to build future
training programs - focus on medical providers.
● Should integrate principals from this field of training into broader preparedness training.
Training Evaluation
Kerby D.S., Brand, M.W., Johnson, D.L., Ghouri, F.S. (2005). Self-Assessment in the
Measurement of Public Health Workforce Preparedness for Bioterroism or Other Public
Health Disasters. Public Health Reports, 120, 186-191. doi: 10.1177/003335490512000213.
● Self-assessment may not be a good indicator of training knowledge. People may attend
training because they are interested in the topic, not necessarily because they need it.
● When people are unskilled at a task, they tend to be unaware of their lack of skill.
● Could use self assessment to group workers together into training groups or cohorts.
● Workers prefer printed material for building on existing skills but to develop new skills,
worker preferred coaching or workshops.
Markiewicz, M. (2010). 10 Guiding Principles of a Comprehensive Internet-Based Public Health
Preparedness Training and Education Program. Public Health Reports, 125 (5), S51-S60.
doi:10.1177/00333549101250S508.
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● Article referenced evaluating a training program using Kirkpatrik evaluation techniques this method should be explored further when considering how to evaluate the
effectiveness of a JITT manual.
● Reusable Learning Objectives (RLO) are an effective strategy for maximizing cost
efficiency and flexibility - research further for effective examples that could be applied
to a training program (recorded lectures, case studies).
Renger, R., Granillo, B. (2014). Lessons Learned in Testing the Feasibility of Evaluating Transfer
of Training to an Operations Setting. Journal of Public Health Management and Practice, 20
(5), S30-S36. doi:10.1097/PHH.0000000000000059
● Evaluated the transfer of training to an operational setting
● Evaluation immediately following the training is a critical part to see if the training has
addressed any competency gaps or if further training is needed.
● PHEP training and exercises often happen independently of each other - this article
suggests using federal guidance to align assessment for training and operational
evaluation to better measure success.
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Introduction
PURPOSE
This manual was developed for use by public health professional staff in the State of Maine who
have been previously trained on POD Operations and are responsible for delivering Just in Time
Training (JITT) at a Point of Dispensing (POD) or similar clinic. It is intended to guide the JITT
instructor through the process of training public health staff and volunteers who have reported to
work at their shift at a POD. JITT is delivered to incoming staff immediately prior to POD
opening and before shift changes. The training usually lasts 15 – 30 minutes. JITT gives POD
workers information they need to know to work in a POD right when they need to know it. The
manual is for use at real world events and exercises.
This manual is centered around a POD JITT Checklist (See: Appendix A) and provides
instructions for how to use the POD JITT Checklist as well as additional information to support
the instructor when planning and delivering a JITT session. To ensure that the public health
workforce receives the most consistent and thorough training possible, the checklist should be
used every time JITT is delivered, at both real world and exercise PODs.
When delivering the training, the instructor should cover the material by providing enough
information so that the POD workers have few questions once the JITT session is complete.
Instructors should be careful not to spend too much time on one section of the checklist
if it could jeopardize the time allotted for the other sections of the checklist. It is
important to cover the entire checklist during the allotted time for the JITT session. JITT
should be short and highly relevant.

HOW TO USE THIS MANUAL
•
•
•
•
•
•

The manual should be used by the JITT instructor when planning a JITT
The instructor should use the checklist during JITT, making modifications to tailor to the
POD activation or exercise
Each section of the checklist is explained in this manual. The instructor should read
about the sections of the checklist beforehand when developing the plan for JITT
The manual has a section for Additional Guidance that the instructor may want to use in
a JITT session depending on the POD circumstances.
The For The Instructor section of this manual provides tips for the instructor to consider
when planning a JITT session
Supporting documents are in the Appendices so the instructor can easily access the
material

See: Appendix F for a list of acronyms used in this manual
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SCIENTIFICALLY BASED
This manual has been developed after researching best practices in JITT from programs
throughout the U.S. and conducting a literature review of peer-reviewed journal articles about
public health emergency preparedness training and about effective approaches to adult
learning. The focus of the manual is on the use of a checklist, which is a quality improvement
tool that has been proven to be effective for delivering consistent training in numerous settings
in healthcare, public health, and other sectors. The checklist in this manual has been designed,
tested, and revised using the Plan, Do, Study, Act method. The checklist has been tested in
both exercise and real-world POD activations in Maine.

IMPORTANCE OF JUST IN TIME TRAINING (JITT)
JITT is an important tool for public health emergency preparedness emergency operations
because in the event of a public health emergency requiring POD activation, a large number of
public health workers are required to ensure PODs are able to dispense Medical
Countermeasures (MCM) to the whole community. JITT is an effective tool for quickly training
workers who have limited or no previous POD training and as a tool for familiarizing workers
who have been previously trained to the POD operations for the current POD campaign.
JITT allows managers to train staff and volunteers on specific tasks and duties with a limited
scope of responsibilities.
JITT trains on specific tasks and duties and is built into the set-up schedule for POD opening
and shift-change. A minimum of 15 minutes should be allotted for training, 30-45 minutes is
preferred. Hands-on experiential learning is an important component of effective JITT. Many
adults learn better through by doing. When conducting JITT it is important that workers have
Tools for POD Operations and that the instructor physically references the tools while explaining
them (See: 1. Checklist Instructions section of this manual). Having workers use the provided
tools in the training environment will familiarize them with the tools and prepare the workers to
use the tools during POD operations.
An ideal JITT session will include:
•
•
•

All-staff training using the POD JITT Checklist
Station specific training
Staff POD walk-through

After the instructor has completed the items on the checklist, POD workers should go to their
assigned station to familiarize themselves with the station and relevant materials and receive
any additional station-specific training from their supervisor.
Prior to POD opening or shift change, workers should have the opportunity to walk through the
POD to understand the overall functioning of the POD. (See: 3.6 If There is Enough Time)
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POD Operations Just in Time Training Checklist
Use this checklist when delivering JITT prior to POD opening or shift change to ensure that your JITT
session covers every necessary topic before staff and volunteers begin working in the POD.

 Background / Scenario Explained
 POD Purpose
 Tools for POD Operations
 Field Operations Guide
 Floor Plan
 Signage
 Job Action Sheets
 Incident Command System (ICS) Review
 Forms
 Site specific tools
 _________________
 _________________
 Staff Breaks and Shift Length
 Inform supervisor if you need something
 Bathrooms and break area
 Communications Plan
 Safety and Security (review Responder Health and Safety Plan)
 Important Reminders
 _________________
 _________________
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1. Checklist Instructions
This section of the manual details each section of the checklist. The JITT instructor should read
this section when planning a JITT session and tailor the POD JITT Checklist to meet the needs
of the POD circumstances or exercise scenario.
A checklist is a public health tool that can be used when delivering a service to ensure that the
delivery is executed without mistakes. When using a checklist, tasks are checked off as they are
done to ensure that no tasks are missed.
The POD JITT Checklist should be used during every JITT session by every JITT instructor,
regardless of how experienced the JITT instructor is or how many times they have used the
same checklist. Using a checklist ensures that the instructor covers all of the material intended
in what can be a fast-paced and hectic environment to teach in. Instructors should use the POD
JITT Checklist as the guide

1.1 BACKGROUND / SCENARIO EXPLAINED
Begin the JITT session by explaining what has brought everyone to the POD (ex. exercise,
disease outbreak). Acknowledge the importance of POD work and that PODs help reduce
illness and save lives. During a real POD activation, the instructor should read the Situation
Report or SitStat Report provided by the Maine CDC Public Health EOC. If this is not available,
the instructor should provide a brief explanation of the situation including:
•
•
•

Disease or agent that the POD is addressing
Time-based information such as the timeframe of the dispensing campaign, infectious
period of the disease, etc.
Context of POD activation as it relates to a local, statewide, regional, or national
outbreak

During an exercise, the instructor should read the exercise scenario from the Exercise Plan.
See also: 3.5 Use Subject Matter Experts in JITT

1.2 POD PURPOSE
Explain that the purpose of the POD is to provide Medical Countermeasures (MCMs) and
provide information specific to the emergency that the POD is addressing. For an Anthrax
scenario, the purpose of the POD is to provide a 10-day course of Cipro or Doxy to POD clients.
For a vaccination campaign, the purpose of the POD is to provide the vaccination to the clients.
If there is a certain target population, that should be explained here.
See also: 2.6.B Tiered Priority or Target Population
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1.3 TOOLS FOR POD OPERATIONS
POD workers should receive a packet or folder of information upon check-in that includes all
relevant Tools for POD Operations. It is important that POD workers have the tools in-hand to
familiarize themselves with before JITT begins and to follow along with the instructor during this
section of the JITT session.
The JITT instructor should know what tools POD workers need for the event or exercise and
should include an explanation of all of the applicable tools during this part of the JITT session.
1.3.A FIELD OPERATIONS GUIDE
The Maine Point of Dispensing (POD) Field Operations Guide (FOG) is the most
important tool for JITT at PODs. The POD FOG is an easy-to-read version of the
essential elements of Maine’s plans for dispensing medical countermeasures at PODs.
The POD FOG has been printed as pocket-sized flipbooks and is available electronically
formatted for full-page printing. Updates to bound copies of the POD FOG should be
inserted into the pocket on the inside back cover of the POD FOG before distributing for
JITT. All POD workers should have a hard copy of the POD FOG; copies can be
requested from the Public Health EOC.
During the JITT session, the instructor should explain that the POD FOG is a brief
version of the plan for medical countermeasure dispensing and a quick reference guide
for situations that may arise during their shift. It is important to point out the following
parts of the plan in the POD FOG:
•
•
•
•
•

Head of Household dispensing
Unaccompanied minors
Job Action Sheets
Incident Command System (ICS) structure
Communications procedures

The instructor should encourage POD workers to review the POD FOG as time allows
and reference it when unsure of procedures or when a supervisor is unavailable.
1.3.B FLOOR PLAN
Maine CDC has identified a floor plan template that can be adapted to any room
identified to serve as a POD. The template plan floorplan is in the POD FOG. Most
PODs have a facility-specific floorplan that has been designed and tested by a planning
team. The floorplans are in the POD Plan for the facility. If the site has not been
previously designed, workers will need to reference the template floorplan and the JITT
instructor should work with the POD Manager and/or Public Health Emergency
Operations Center (EOC) to have a facility-specific floorplan for future shifts at the POD.
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The instructor should verbally walk-through the POD while holding the POD floorplan
and pointing to the relevant section. The instructor should explain:
•
•
•
•
•

The action taken at each station
The general location and specified functions of Floaters
The meaning of arrows and all of the identified areas on the floorplan
Secure or restricted areas including the command and inventory areas
Areas for staff break, emergency medical, mental health, and other
support functions

1.3.C SIGNAGE
Signs are used to direct clients through the POD. All Open PODs in Maine use the same
package of POD signs that have a pictograms and a one-word description (ex:
Dispensing) of the action taken at the station in both English and Spanish. Additional
languages are available and can be hung on the bottom of the signs with metal rings,
these additional pieces are in the provided sign bags or can be requested from Maine
CDC or Maine CRI. PODs may have site-specific signs to be used in addition to the
provided signs. The placement of the signs should be indicted on the site-specific
floorplan.
The instructor should explain that the POD signs are available to help guide clients
through the POD and reference the signs on the floorplan and in the room, if possible.
POD workers should understand that the signs can be used if they are having a difficult
time communicating to clients where the client should go next in the POD; the worker
should point to the sign at the next step.
1.3.D POCKET COMMUNICATOR
The Pocket Communicator is a companion tool to the POD signs. The Pocket
Communicator is a double-sided sheet of paper that has a list of different languages that
non-English speakers can use to identify their language so the POD worker can access
language services. POD workers can use the pictograms on the Pocket Communicator
to communicate key elements of the POD while waiting for other interpretation services,
if necessary. The Pocket Communicator is in Appendix D of this manual and hard copies
can be requested through the Public Health EOC.
The instructor should familiarize all POD workers with the Pocket Communicator and
other procedures for accessing interpretation services.
See: Appendix D – Pocket Communicator
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1.3.E JOB ACTION SHEETS
POD workers should receive their specific Job Action Sheet (JAS) in a packet or folder
after checking in for their shift at the POD. During this section of the checklist, the JITT
instructor should point to the area of the JAS that states who the worker reports to and to
the job actions. The POD workers should understand that the JAS lists all of the duties
that they are responsible for in the POD and that they should not do tasks other than
what is listed on the JAS, unless requested by a supervisor. Essential JAS are also in
the POD FOG. The JITT instructor should remind POD workers that if they have any
questions about their position or responsibilities, they should refer to their JAS and, if
necessary, their supervisor.
1.3.F INCIDENT COMMAND SYSTEM (ICS) REVIEW
The instructor should remind POD workers that the POD operates using ICS principles
and that command and control is an important part of ensuring the POD works
efficiently. The instructor should point to the ICS chart in the POD FOG or the incident
specific ICS chart and review the overall command structure of the POD (including POD
Manager, Medical Services Director, Non-Medical Services Director). Remind POD
workers that they should give instructions only to personnel reporting to them
and take instructions only from their supervisor.
1.3.G FORMS
POD workers should receive examples of forms that will be used in the POD in a packet
or folder after checking in for their shift at the POD. The instructor should explain the
forms and point out important sections of the form. The instructor should explain the part
of the form that POD workers need to complete and which parts of the form are required
for clients to complete. Parts of the form may be preferred but not required, such as
client address.
If the form includes a decision making algorithm (such as the Antibiotic Screening Form)
it is important for POD workers to know that the algorithm must be followed in sequential
order by starting with Question 1 and proceeding to Question 2 and 3.
See: Appendix B – Antibiotic Screening Form
1.3.H SITE-SPECIFIC TOOLS OR INSTRUCTIONS
Some POD situations require unique instructions. The instructor should cover any
situation or site-specific tools or instructions during this part of the JITT session. If the
POD requires Personal Protective Equipment (PPE), instructions for proper use of PPE
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should be covered at this time. If there are any special instructions or tips for POD
workers related to working with the target populations from the POD, the instructor
should include instruction in this section of the JITT session. (See: 2. Additional
Information for information that may need to be included).

1.4 STAFF BREAKS AND SHIFT LENGTH
The instructor should ensure that all POD workers know:
•
•
•
•
•

Length of shift and process and timing for taking breaks (take as needed with
supervisor’s approval and take as scheduled with supervisor’s knowledge)
Location of staff break area
What is available to them (water, food, etc.) and if there are any restrictions on where
food and beverages can be consumed within the POD
Check with your supervisor before leaving your work station
Discuss any concerns or needs with your supervisor

Supervisors should ensure that workers have opportunities to take breaks and that their job will
be covered while they are on break.
Some POD workers may want to stay working at the POD longer than their assigned shift.
Workers should not work longer than 12 hours and should have at least 12 hours off between
each shift. Although it may be tempting to have an enthusiastic POD worker continue working,
POD workers should not work beyond their assigned shift for the safety of the POD worker and
the clients at the POD.
POD workers may be covered by liability coverage that is specific to the time or location of the
POD worker. POD workers should understand that they need to communicate with their
supervisor about any reason to leave the building or make a change to planned shift times.

1.5 COMMUNICATIONS PLAN
The instructor should review the Communications Plan for the POD and provide instructions on
how to communicate within the POD. If the Public Health EOC provides a Communications Plan
on an ICS 205 or 205A form, the instructor should review the written plan. This section of the
JITT session should include instructions on how to use radios within the POD, if applicable this
section should include:
•
•
•

A reminder to speak in plain language over the radio
To identify yourself and who you are trying to reach when calling someone on the radio
A reminder that radio traffic could be heard by anyone – do not transmit personal
information about POD clients over the radio
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1.6 SAFETY AND SECURITY
The instructor should review the Responder Health and Safety Plan provided by the Maine
CDC, this may be provided on an ICS 208 form. If the plan is not available, request one from the
Public Health EOC and explain the process for security within the POD and how to address any
safety concerns. The instructor should ensure that the JITT session covers:
•
•
•
•

Hand hygiene (handwashing and use of sanitizer)
Identification and POD location of supervisors and security personnel
POD location of emergency medical and mental health station(s)
POD evacuation signal and plan

1.7 IMPORTANT REMINDERS
In this section of the JITT session, the instructor should go over any important reminders that
are specific to the POD or exercise. This section should be used for any remaining issues that
have not been covered in the training so far or anything that is very important and needs to be
reiterated.
1.7.A MEDIA
It is always important to remind POD workers that there are designated personnel who
are the only people that should talk to the media. Usually this is the POD Manger or a
Public Information Officer (PIO). POD workers should leave the JITT session
knowing who is responsible for communicating with the media and how to refer
any questions to the media contact.
See: 2.6. Media Issues
1.7.B INTERPERSONAL CONTACT WITH THE PUBLIC
POD workers should be reminded to be polite and calm when interacting with POD
clients. The instructor may choose to have a member of the Maine CDC Disaster
Behavior Health Team provide some tips to POD workers. Workers should be prepared
to calmly work with POD clients who may be overwhelmed, confused, and concerned for
their health. Workers should be prepared to talk with clients about the screening form,
POD process, and guidance about the medical countermeasures. POD workers should
not ask questions that do not relate to dispensing medical countermeasures and should
keep exchanges with POD clients brief and on-topic.
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2. Additional Information
This section of the manual provides additional information for the JITT instructor to review and
use to develop an effective and comprehensive JITT session. This information should be used
and incorporated into JITT whenever possible; the essential components of JITT have been
described in the previous section.

2.1 BEHAVIORAL HEALTH AT A POD
A POD can be an anxiety-inducing and stressful situation for many people. If large numbers of
people are visiting a POD, some of the individuals will have pre-existing behavioral health
issues that make it difficult to stay calm. Some PODs may be more likely to have clients with
behavioral health concerns due to the POD conditions (ex: long lines) or the population being
served at the POD. POD workers should be prepared to support clients with behavioral health
issues and help maintain a calm atmosphere at the POD.
When planning the JITT session, the instructor should review the Fact Sheet in Appendix C
“Behavioral Health Tips for Responders: Maintaining Calm at a POD”. Paper copies of this Fact
Sheet should also be available at the POD for staff to review, especially when there is not
enough time during the JITT to review behavioral health concerns.
JITT should cover:
•
•

How to identify and support individuals who may be at higher risk for behavioral health
issues while at the POD
Procedures for maintaining calm at the POD
o Clear and consistent communication to all POD clients
o Speak calmly, convey empathy, and provide basic factual information on what to
expect
o Keep families and groups together
o Use the identified area for behavioral health support
o Maintain order in lines, assist if people need to step out of line for a brief time (ex.
to use the restroom or seek aid)
2.1.A DISASTER BEHAVIORAL HEALTH TEAM
Maine CDC manages a volunteer Disaster Behavioral Health (DBH) Team that may be
deployed to PODs to support behavioral health needs during POD operations. If the
DBH team will be at the POD or exercise, the DBH team should be introduced during the
JITT session.
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JITT should cover:
•

•

The purpose of the DBH team – the DBH team will screen individuals who are at
greater risk for longer-term adverse reaction, engage in supportive listening, help
clients get through the POD calmly, and ensure appropriate referrals.
How to notify a member of the DBH team of a client in need of assistance

2.2 ACCESS AND FUNCTIONAL NEEDS
In a POD, individuals with access and functional needs may need additional assistance. POD
workers should be prepared to support individuals with access and functional needs and ensure
they receive medical countermeasures in a timely fashion, even when additional assistance is
required. POD workers should notify their supervisor if the POD does not have the resources to
support individuals with access and functional needs, and the POD Manager should request
additional support through the Emergency Operations Center (EOC). Some PODs may be more
likely to have more clients with access and functional needs based on the location or target
population. The instructor should address supports or instructions for assisting individuals with
access and functional needs during the JITT session. POD workers should be instructed to
never separate family members or close friends that are supporting each other as they move
through the POD process - unless necessary for security reasons.
2.2.A LIMITED ENGLISH
The instructor should review the supports available for POD clients who do not speak
English or who may not be able to understand the medical questions and instructions
provided in English. POD workers should know what support is available and how to
access it during POD operations. It is important for POD workers to know how to
communicate with clients if clients need to wait while additional services are made
available.
•

•

Interpreters - POD workers should be introduced to interpreters working at the
POD and should know what language(s) they are available to interpret for. POD
workers should know how to connect POD clients to interpreters.
POD Pocket Communicator – POD workers should be familiar with the Pocket
Communicator, it is a double-sided one page document that has a list of
languages that clients can point to identify their language so POD workers can
provide further support. The Pocket Communicator has pictograms that match
the signs used in the POD as well as pictograms to use to show instructions and
answer questions at the POD. The instructor should show POD workers the
Pocket Communicator during the JITT training session and tell POD workers to
use the Pocket Communicator by pointing at the relevant part of the document.
(See: Appendix D)
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•

•

Language Line – if a telephone language line is available for use at the POD,
POD workers should be told which POD staff are responsible for accessing the
language line and how to connect clients with the POD staff. POD staff using the
language line should have instructions for how to use the language line, what
phone they should be using, and where in the POD they can go while using the
language line. It may be necessary to use a quieter space when using the
language line.
Phraselator – a POD may have a phrase-based translation device called a
Phraselator. Similar to the language line, POD workers should know which POD
staff are assigned to use the Phraselator, how to connect clients with the POD
staff. POD staff should only be assigned to use the Phraselator if they are
familiar with the device, have received previous training, or have ample time to
self-train before clients arrive at the POD

NOTE: The Maine CDC and Maine CRI do NOT recommend the use of any other
translation app or software (such as Google Translate). The instructor should cover
this during the training session if necessary.
2.2.B PEOPLE FIRST LANGUAGE
People First Language is used to speak appropriately and respectfully about an
individual with a disability and emphasizes the person and not the disability. The
instructor should review the People First Language handout “Communicating with and
About People with Disabilities” (See: Appendix E) when planning the JITT training
session and should have it available at the POD for POD workers to reference. The
instructor should always use People First Language and train POD workers to do
the same.
2.2.C LIMITED MOBILITY
PODs have been designed to be accessible for all people. The POD may still require
clients to stand for long periods or walk a distance to move through lines and the POD
process; some PODs have been designed with snaking lines. The instructor should
instruct POD workers to identify and offer assistance to individuals who may require
additional assistance or who may not be able to comfortably move through the entire
POD process. The instructor should ensure that POD workers know what support is
available to POD clients who may need to rest from standing in line or who may not be
able to move through the entire POD from start to finish. POD workers should know
where chairs are available if clients need to rest and how to maintain a client’s place in
line if they are unable to remain in line. The POD may have floaters or aid workers
available to help clients, all POD workers should know who is assigned to this job and
how to connect clients to the appropriate POD staff.
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2.2.D BLIND OR LOW VISION
POD workers should be aware that individuals who are blind or have low vision may
require additional assistance in the POD. POD workers should know which floaters or
other POD workers are available to assist POD clients who are blind or have low vision.
These POD clients may need forms and information sheets read to them and may
require assistance walking through the POD. The instructor should explain how POD
workers should connect individuals requiring additional assistance with POD workers
assigned to assist.
2.2.E DEAF OR HEARING IMPAIRED
POD workers should be aware that individuals who are deaf or hearing impaired may
require additional assistance in the POD. POD workers should know which floaters,
translators, or other POD workers are available to assist POD clients who are deaf or
hearing impaired. These POD clients may need translators or additional written
instructions. POD workers should know that the Pocket Communicator (See: Appendix
D) may be helpful for communicating if the POD client is unable to hear the POD worker.
Hearing aids and assisted listening devices may not work well in the noisy POD
environment. POD workers should not assume that someone can hear them just
because they can see hearing aids or assistive listening devices. For some clients, it
may be possible to communicate in writing; POD workers should ask if deaf clients
prefer to communicate in writing and should not assume that this is the preferred
method.
2.2.F SERVICE ANIMALS
The JITT instructor should ensure that POD workers know that POD clients may bring
their service animal to a POD. The instructor can explain that service animals are often
identified with special harnesses, vests, patches, etc. or can be identified by the
functions they perform for people whose disabilities can be readily observed. POD
workers should know that they can ask only questions to determine if an animal is a
service animal:
1. “Do you need this animal because of a disability?”
2. “What tasks or work has the animal been trained to perform?”
If the answers to these questions reveal that the animal has been trained to work or
perform tasks for a person with a disability, it qualifies as a service animal and must be
allowed to accompany its owner anywhere other members of the public are allowed to
go (Civil Rights Division of the U.S. Department of Justice, 2007). POD workers should
know to speak with their supervisor if there any concerns about animals in the POD.
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2.3 CULTURAL CONSIDERATIONS
Clients from all different cultures will come to PODs, it is important that POD workers take
cultural differences into consideration and treat everyone with respect and understanding. POD
workers should consider the following principles (Attum & Shamoon, 2019):
•

•

•

Family unit is core of community – extended family is often consulted in important
decisions and may impact the delivery of care. POD workers should ensure that all
families are kept together throughout the POD process.
Gender and private interactions – some clients may avoid eye and physical contact
between healthcare workers and a client of the opposite gender. This should be
considered during POD operations, especially during vaccine dispensing which may
require the removal of some clothing. POD workers should be aware of cultural
differences and offer to match clients with POD workers of the same gender, at vaccine
dispensing stations.
Fasting. Fasting clients may be concerned about taking medication during the fast. POD
workers should ensure that all POD clients understand the importance of taking the
medical countermeasures as soon as possible and to complete the medication course
and instructed. POD workers should be prepared to explain the importance of
prophylactic medication (to prevent future illness) and that it is different from medication
for treatment (which may not be available for the disease or agent of concern). POD
workers should be instructed to take an informed and respectful approach with all POD
clients that express concern about taking the medical countermeasures as instructed.
2.3.A RECOMMENDATIONS FOR WORKING WITH DIFFERENT CULTURES
The JITT instructor should provide POD workers with the following tips:
•
•
•
•
•
•
•

Use Community Health Outreach Workers, Cultural Brokers, or Interpreters if
they are available
Apologize for cultural mistakes
Avoid being judgmental
Avoid making assumptions
Be patient
Be respectful
Observe body and facial language

2.3.B DEAF CULTURE
The Deaf community view deafness as a culture similar to other cultures with a set of
values, social beliefs, language, history, etc. POD workers should know that members of
the Deaf community should be provided with sign language interpreters and that POD
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workers should not make any assumptions about how to communicate other than the
instructions provided during the JITT session or by a supervisor.

2.4 WORKING WITH STUDENTS AND VOLUNTEERS
PODs are frequently staffed by students and volunteers who will have varying levels of previous
training on POD operations; some volunteers have received in depth professional POD training,
while others will be exposed to training for the first time during the JITT session. The JITT
instructor should inform POD workers that the workers at the POD have varying levels of
previous knowledge of POD operations and remind all staff to report any issues or concerns to
their supervisor. Supervisors should be prepared to provide additional training to POD workers
who need additional instruction to perform their position assignment.
2.4.A CLINICAL SUPERVISION
Some students may be working at a POD or exercise under the clinical supervision of a
professor or assigned medical professional. All POD workers should be aware that the
role of clinical supervisors is related to the academic training of the student and is not in
place of the role of the supervisors named on the Job Action Sheets (JAS) or on the ICS
chart. The JITT instructor should ensure that students and clinical supervisors know
which POD supervisor to report to.

2.5 COLD CHAIN MANAGEMENT
If a POD is dispensing vaccine, POD workers responsible for inventory management, vaccine
dispensing, and floaters assisting with vaccine should all be reminded that proper vaccine
storage and handling is essential to delivering effective medical countermeasures. The JITT
instructor should reference the importance of Cold Chain Management during the JITT session
and supervisors responsible for POD workers handling vaccine should remind workers of the
proper methods for handling and storing the vaccine at the POD.
A printed copy of the CDC’s Vaccine Storage and Handling Toolkit should be available at the
POD (https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf). If
not available, one should be requested from the Public Health EOC.

2.6 MEDIA ISSUES
A POD activation may draw media attention and result in members of the media at the POD
which could be disruptive to POD Operations. The JITT instructor should ensure that all POD
staff know who the media contact for the POD is, usually the POD Manager or Public
Information Officer. Some circumstances like having a limited supply of medical
countermeasures or holding a POD for a specific population may cause increased media
attention. The JITT instructor should address any potential media hot topics and remind all POD
workers that all media questions should be referred to the appropriate POD contact.
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2.6.A LIMITED SUPPLY
If there is a limited supply of medical countermeasures at the POD, the JITT instructor
should include this information in the “Site Specific Tools or Instructions” section of the
JITT Checklist. POD workers should know what the screening criteria are for treatment
at the POD and should know what to say to clients if the POD workers need to turn
clients away from the POD for any reason. If POD workers should refer clients to
another location, such as an identified treatment facility or the client’s Primary Care
Provider (PCP), these instructions should be included in the JITT session. This
information is most important for Greeters, Registration Staff, and Floaters who are
working at the Enter and Exit Stations.
2.6.B TIERED PRIORITY OR TARGET POPULATION
Sometimes PODs are activated to provide medical countermeasures to a specific
population. This could be due to the nature of the disease, the funding source of the
medical countermeasures, or for a priority population due to limited supply. If the POD
has been activated to provide medical countermeasures to a specific population, the
JITT instructor should include this information in the “Site Specific Tools or Instructions”
section of the JITT Checklist. POD workers should know what the screening criteria are
for treatment at the POD and should know what to say to clients if the POD workers
need to turn clients away from the POD for any reason. If POD workers should refer
clients to another location, such as an identified treatment facility or the client’s Primary
Care Prover (PCP), these instructions should be included in the JITT session. This
information is most important for Greeters, Registration Staff, and Floaters who are
working at the Enter and Exit Stations.
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3. For the Instructor
3.1 TIPS FOR JUST IN TIME TRAINING
Just in Time Training is the final opportunity for staff to be trained prior to working in a POD.
Efficient and effective JITT will ensure a well-run POD that will save lives and reduce and
prevent illness. The JITT instructor should be patient and answer staff questions as time allows.

3.2 CONSISTENCY IS KEY
It is crucial for the JITT instructor to deliver the JITT consistently each time the JITT session is
offered. The key to consistent training is the JITT instructor using the Checklist every time a
JITT session is delivered. JITT instructors should share lessons learned from JITT during a
POD activation with the Public Health Emergency Operations Center (EOC) so that other JITT
instructors can adjust their training if necessary. When planning a JITT session, the instructor
should use this manual and modify the checklist for the POD activation or exercise. This
modified checklist should be saved and shared with the incoming JITT instructor at shift change,
along with any updates provided by the Public Health EOC.
3.2.A WHEN STAFF ARRIVE ONE BY ONE
During some circumstances, staff may not arrive to their shift on time and may arrive
shortly after JITT training has been completed. Staffing shortages may require that the
POD Manager and JITT instructor are flexible with shift start times. Students and
volunteers may require more flexible schedules than public health staff. It is crucial that
every single POD Worker receive the entire JITT session using the Checklist. This may
require the JITT instructor to repeat the JITT several times following a shift change. If the
JITT instructor is aware that several POD workers may be arriving late, the instructor
may be able to have individuals wait in the staff area until a small group has assembled
and can go through the JITT training sessions together, to reduce the amount of times
the JITT instructor needs to repeat the training. The JITT instructor and POD Manager
should work together on a strategy to have the POD fully staffed with POD workers that
have received the JITT session as planned, using the Checklist.

3.3 PRINCIPLES OF ADULT LEARNING
JITT instructors should consider some core principles of adult learning when planning a JITT
session. Key principles include:
•

Visual References. Instructors should physically reference each of the Tools for POD
Operations during that part of the checklist. Many adults learn best with visual
references during oral instruction.
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•

Hands on Learning. Some adult learners need to practice a skill before they fully
understand it. Any hands-on training and instruction, even a quick tour of the work area,
is valuable. Ideally POD workers will have enough time to walk through the entire POD
process prior to their first shift.

3.4 ACKNOWLEDGE THE NECESSARY CHANGES DURING AN
EMERGENCY RESPONSE
POD Workers responding to a public health emergency may have to work in a different
reporting structure or make decisions based on emergency protocols that are different from
standard operating procedures used every day.
•

•

Hierarchical Reporting. In a POD, workers must adhere to the hierarchical reporting
and decision structure of the Incident Command System (ICS). This may be different
from some POD Workers’ daily work relationships, and POD Workers may be expected
to report to other workers that may be their peers or subordinates during non-emergency
work.
o The JITT instructor should remind POD workers to refer to the POD Field
Operations Guide (FOG) and Job Action Sheet (JAS) and then check with their
supervisor for questions or with problems outside of their POD training and JAS.
Emergency Dispensing. In a POD, emergency protocols are in place to rapidly and
safely dispense medical countermeasures as quickly and efficiently as possible. The
POD may have non-medical workers dispensing prophylactic medication to large
numbers of people so they don’t get sick. This is a change from non-emergency
protocols where medications are prescribed for treatment by a healthcare provider after
individual examination and diagnosis.

3.5 USE SUBJECT MATTER EXPERTS IN JITT
When time allows and Subject Matter Experts (SMEs) are at the POD during the JITT
session, the JITT instructor should allow the SME(s) to conduct the relevant section of the
Checklist. For example:
•

•

A Maine CDC Epidemiologist working on a response to an outbreak could
provide the background for the POD or explain the characteristics of the target
population.
A Maine Immunization Program staff member or Public Health Nurse is at the
POD and can review Cold Chain Handling for countermeasures with temperature
requirements, such as vaccines.

The JITT instructor should coordinate with the SME before the JITT session and ensure that
the SME is prepared to speak on the topic in the brief amount of time allotted. The JITT
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instructor may decide to read pre-written instructions and refer to the SME for additional
comments or clarification, as time allows.
3.5.A ALLOW TIME FOR CLINICAL JITT
In some circumstances, medical POD workers may require JITT for vaccine
administration, blood born pathogen training, or other clinical training. This may be the
case when students are working in a POD or medical workers are working outside their
traditional area of practice. In these circumstances, the JITT instructor must plan for and
allow time for clinical instruction. It is important for all POD workers requiring clinical JITT
to also attend the full JITT session for all POD workers.

3.6 IF THERE IS ENOUGH TIME FOR THE JITT SESSION
A typical JITT session should last 15-30 minutes. In some circumstances, the JITT instructor
may have more than enough time for the JITT session. The JITT instructor should take the
opportunity to encourage communication between POD workers and ensure that POD workers
receive hands-on training for their assigned tasks. Whenever possible, these steps should be
included in JITT during the first few shifts of an extended POD campaign that will last multiple
operational periods.
•

•

•

Introductions – POD workers should have the opportunity to introduce themselves to
one another before working together in the POD. Even if most POD workers seem to
know each other, it is best to have everyone say their name. It is important for
supervisors and their group staff to be introduced to one another before working
together.
Station Specific Training – After JITT with the entire group of POD workers,
supervisors should provide station specific training. Groups should be broken up based
on supervisor / instructor availability and knowledge. Group Supervisors should be
identified by name and the JITT instructor should list which positions will be trained by
each Group Supervisor. Groups may be separated by Medical / Non – Medical or by
station. If there are not enough knowledgeable supervisors, the JITT instructor should
instruct POD workers to familiarize themselves with their station and job aids and
materials (Tools for POD Operations), the JITT instructor should then visit each station
to answer any remaining questions.
o Important for Student Vaccinators – Station specific training is especially
important for student vaccinators who require JITT from their clinical supervisor
prior to vaccinating at a POD. The JITT should ensure that enough time is
allotted for Student Vaccinators to attend the entire general JITT session and
educational instruction.
Full POD Walkthrough – POD workers should be divided roughly in half based on
position so that each station has at least one worker. Half of the POD workers should
staff their assigned stations while the other half of the POD workers walk through the
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POD as a client – this opportunity could also be used to actually dispense medical
countermeasures to the POD workers. Everyone should have the opportunity to both
walk through the POD and practice working at their assigned station.

3.7 IF THERE IS BARELY ENOUGH TIME FOR THE JITT SESSION
Occasionally there may not be enough time for the JITT instructor to cover all of the required
material with the entire group prior to POD opening or shift change. Whenever possible JITT
instructor should train POD workers in groups, or split into smaller groups when more than one
JITT instructor is on site to provide instruction. Adjustments to the JITT session plan may
become necessary to get the POD operational as soon as possible.
•
•
•
•

•
•

The JITT instructor should focus on concisely explaining and referencing the critical
information that must be relayed to the whole group of POD workers.
All POD workers should know how to use Tools for POD Operations (See: 1. Checklist
Instructions section of this manual) once at their assigned station.
Break up into groups for brief station specific training to review Job Action Sheets and
other applicable tools.
The JITT instructor should visit each station as the POD is opening to have
conversations with POD workers to ensure the POD workers have received training or
information on all of the information on the JITT instructor’s JITT Checklist.
The JITT instructor should follow up with each station after the POD is open to answer
any questions.
The JITT instructor should provide feedback to the Public Health Emergency Operations
Center (EOC) that there was inadequate time for JITT so that future POD shifts can be
planned to allow for enough time for JITT.
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Appendix D
Key Informant Interview Questions
Background Questions
1. What is your role at your organization?
2. What prior training do you have on Point of Dispensing (POD) Operations?
3. Do you think you may be asked to deliver Just in Time Training at a Point of Dispensing
during a real world activation, in a clinic, or at an exercise (practice)?

4.
5.
6.
7.
8.

Utility
Does the training manual help you understand how to use the checklist during JITT?
If you were asked to conduct JITT at a real-life POD, would you use the manual to plan
your JITT session? Why or why not?
What parts of the manual are most useful?
What parts of the manual are least useful?
Do you think that reading the manual is sufficient material for a JITT instructor to
review, or do you think that JITT instructors need additional training before conducting
JITT? If so what type?

Design
9. What do you think about the overall design of the manual?
10. Do you think the manual is designed in a way that you can quickly reference a specific
section you want to refer to?
11. What would make it easier to reference?
12. Do you have any suggestions for design changes that would make the manual easier to
use? Please describe.
13. Would you prefer to use the Training Manual as a hard copy or electronically?
Content
14. Do you think there is enough instruction on how to use the checklist? Describe why or
why not.
15. Do you think there is any content missing from the manual that should be added?
Please describe.
16. Do you think there is any content in the manual that should be removed? Please
describe.
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